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In nursing education, to prepare nurses to change environments and practice in new environments, a need for innovation always 
exists. Therefore, new strategies must be used in nursing education. Simulation and personal digital assistants (PDAs) are some 
of the new strategies.  Simulation is a teaching strategy that involves replicating reality. Although today in many countries high-
fidelity simulation is a growing teaching method, there is not a simulation laboratory in Turkish Nursing Schools yet. Simulation 
and PDAs can be infused into the Turkish undergraduate education program to help prepare nursing students for professional 
practice.  
© 2010 Published by Elsevier Ltd. 
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1. Introduction 
Traditional teaching and learning environments are often quoted as “boring” by the millennial generation since 
they do not address the unique learning needs of this generation. They see technology as a necessity, both in life and 
in learning. They do not appreciate or learn as much from passive learning which most often occurs in lecture style 
teaching, but instead they prefer to be actively involved. This high level of interactivity is not easily captured in 
traditional teaching/learning environments, so innovation in nursing education is therefore inevitable (Casey et al., 
2010).  
For the National League for Nursing (NLN) Task Group on Innovation in Nursing Education, innovation is 
defined as “using knowledge to create ways and services that are new (or perceived as new) in order to transform 
systems. It requires deconstruction (i.e. challenging) long-held assumptions and values. The outcome of innovation 
in nursing education is excellence in nursing practice and the development of a culture that supports risk-taking, 
creativity, and excellence” (National League for Nursing, 2004; Neuman et al., 2009). 
 
1.1. The purpose of the study 
The purpose of this literature review is to point out the requirement of the innovation in nursing education. 
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2. Methodology 
A literature review was undertaken by conducting multiple searches of the CINAHL, Nursing Research Center, 
Pubmed, EbscoHOST, Science Direct, ProQuest and Ovid. The text words “innovation”, “innovation in nursing 
education”, “changing in nursing”, “simulation in nursing education” and “personal digital assistant in nursing” 
were used in the title. Two reviewers (ÖK, KK) skimmed and skanned all of the title and abstracts independently to 
assess the relevance and suitability of the study. Publications were first selected by considering title and abstract. 
When the abstract did not provide sufficient information, the full text was reviewed. 
3. Results  
The demands of the health care environment, the need for clinical placements, the changes in health care delivery 
and the high volume of the nursing students have all created a need for innovative educational methods (Bellack, 
2004). In nursing education, to prepare nurses to change environments and practice in new environments, 
a need for innovation always exists. Nursing education often takes the latest in information and technology and 
embeds them in a traditional curriculum with the same approaches to teaching, essentially the same curricular 
structure, and with little change in clinical experience. Alter, vary and modify are words that would seem to describe 
this practice (Murray, 2004; Diekelman and Ironside, 2002) 
Some nursing scientists distinguish between simple problems that lend themselves to a recipe approach, 
complicated problems that are best approached with a formula and expert knowledge, and complex problems, such 
as finding ways to transform nursing education in a changing health care environment (Murray, 2004). How can 
nursing education bring innovation to the task of preparing nurses for a complex health care system? There are no 
simple answers to this question, but we do know to be successful. We must challenge the mental models of nursing 
education that we carry from the past.  At this time, many individual nursing education programs are involved in 
innovation (Halstead, 2009; Harder, 2009). However, at the national level, there is a need for the demonstration of 
innovative nursing education programs (Green et al, 2006). Simulation programs and personal digital assistants 
(PDAs) are some of the new strategies in nursing education.   
3.1. Simulation Program 
Simulation is a teaching strategy that involves replicating reality. Today, highfidelity simulation is a growing 
teaching method and has changed to include highly sophisticated and interactive simulators. The National League 
for Nursing identified that high-fidelity simulation engages students in active learning environments that may 
enhance learning. (National League for Nursing, 2004; Conrad et al., 2010) The use of simulation scenarios to 
engage students in problem-based learning related to emergent events, which are not always available or ethically 
appropriate for novice clinical practitioners, leads to the development of competencies in a safe environment 
(Alinier et al., 2006; Jonas and Hegge, 2008). Through simulation of life-threatening events, students can interact 
with high-fidelity simulators to develop skills of assessment and intervention without harm to patients (Conrad et al., 
2010). Although many nursing schools recognize the value of learning through simulation, implementing a program 
of simulation within the curriculum is a challenging endeavor (Casey et al., 2010; Neuman et al., 2009). 
3.2. Personal Digital Assistants (PDAs) 
Nursing, a practice discipline, occurs in many environments: from home care, to acute care, to the care of the 
community. Hence, the PDAs can be useful for all this area (Craig, 2002). Clinical nursing instructors use the PDAs 
for student record keeping and evaluation. PDAs are used for clinical assessment, drug information, language 
translation, calculations, identifications of normal laboratory values, pediatric developmental milestones, medical 
sign language, medical dictionary, anatomy, acuity of illness scales, growth charts, and immunization guidelines 
(Huffstuler et al., 2002; Lehman, 2003).  
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There are many benefits of using PDAs in nursing education. One benefit is the mobility of the PDA. The second 
benefit is work management. From a time management perspective, this process helps the clinical instructor to save 
time in completion of the clinical evaluation form. The third benefit of the use of PDAs is related to the size of this 
device. Students are required to complete the PDA template categories such as “skills done” and “my learning” 
immediately after the events of the clinical time. This instant reflection creates an account of their experiences and 
allows the clinical instructor to plan future assignments to move the student toward attainment of the clinical 
objectives (White et al.,  2006; Holleman et al., 2009). 
This current technology can be integrated into the nursing education programme (Scordo et al, 2003). The 
students can use basic component functions such as the address book, calculator, calendar, and memo pad (McCord, 
2003). They also have access to software providing current drug and infectious disease information, calculation 
capabilities, growth charts, immunization guidelines and medical translation software (Huffstuler et al., 2002; 
McCord, 2003). 
4. Conclusion 
Effective teaching is a complicated intellectual process involving continuous decision-making and encouraging 
students and ultimately causing an alteration in their though. To continue to be effective, current, and relevant, nurse 
educators need to critically examine what they do in and out of the classroom on an ongoing basis (Taner, 2002). 
They need to have a sense of efficacy about their teaching. Increased efficacy in teachers has been linked to higher 
student achievement, positive work environments and job satisfaction, persistence, and the tendency to try 
innovative strategies (Walker et al., 2008). The simulations and PDAs must be integrated in nursing education.  
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